Recent debates about the creation of "foundation" hospitals and the nature of the public--private split in health care have once more drawn attention to questions of "efficiency", finance, and the appropriate role for voluntary, commercial and charitable care in the National Health Service. Mohan\'s detailed, and at times dense, study of planning and markets in the provision of hospital services in the twentieth century demonstrates how these questions have a long history. Unashamedly focusing on acute hospital services and physical construction, *Planning, markets and hospitals* tackles the strengths and weaknesses of different forms of planning and coordination of hospital development from the mixed economy of care of the interwar period to the 1991 NHS reforms and controversial moves to implement the Private Finance Initiation (PFI). Like many recent studies of hospital development, it avoids what is seen as the distortion of London in favour of an overview that blends national archival material with a meticulous reading of regional sources. Although it is impossible to escape the problems facing London\'s hospitals in the post-Tomlinson era, debates that are handled with sensitivity by Mohan, he effectively uses material from Newcastle and Durham to examine questions about access and provision in a regional context to explore the impact of national policy and shifts in planning. By looking at this range of sources, an effective balance of national and regional perspectives is achieved.

In Mohan\'s account, the creation of the NHS and the 1962 *Hospital Plan* are important markers in debates about the planning and organization of hospital provision, with the book pivoting around the latter. The chapters that cover the period before the 1962 *Hospital Plan* complement the existing historiography, adding further depth. However, where they explore the strengths and weaknesses of the mixed economy of care, wartime debates and the criteria used for the allocation of capital resources in the 1950s, they do not fully examine the inadequacies of the pre-war system. The chapters on the formulation of the 1962 *Hospital Plan* and the post-1962 period set out a richer, more nuanced assessment. It is here that the strength of *Planning, markets and hospitals* lies. These chapters explore and contextualize the frustrations of planning, the notion of the district general hospital, and the gradual loss of faith in planning. They chart the uncertain progress of hospital development and the growth of the private medical sector, assessing the re-emergence of pro-competitive solutions to hospital development as exemplified by the 1991 NHS reforms and attempts to establish an internal market. By concentrating on planning, Mohan avoids a labyrinthine discussion of the periodic bouts of NHS reforms, but at the same time offers a narrative of hospital provision. His account is one that puts forward an optimistic view of development from the chaotic mixed economy of care of the interwar period to a more ordered system under the NHS, albeit one shaped by regional concerns and inequalities. The poor infrastructure inherited by the NHS is highlighted and Mohan asserts how the policies adopted after 1948 brought an extension of hospital care despite the absence of a capital programme in the 1950s and the policies of rationalization and bed closures that quickened from the 1980s onwards.

In looking at the evolution of hospital services and planning, three important themes are addressed: the boundary between public and private provision, debates about the appropriate scale of organization, and arguments about how to govern local services. At the same time, Mohan questions easy generalizations about planning and the extent to which the "markets-hierarchies-networks" periodization is valid, emphasizing continuity. The ongoing tensions between financial resources, planning and the delivery of services are explored, shedding light on the economics of hospital provision in the second half of the twentieth century. Limited resources initially restricted the ability to plan, and when planning was harnessed to ideas of economic management in the 1960s confidence was expressed in the benefits of planning but implementation remained problematic. As Mohan effectively demonstrates, national policies were consistently modified at a local level where they were influenced by a range of factors that merged sentimental attachment to existing institutions and inequalities of care with financial resources and political concerns.

Despite the wealth of material, there are areas that Mohan does not examine. Although the section on PFI does include material on staffing and clinical services, a concentration on physical construction does mean that little is said about the planning (and rationalization) of staff or treatments. In a period that saw considerable reforms in nursing, medical education and community care, the book would have benefited from more than passing reference to them. In addition, the focus on Newcastle and Durham ensures that the regional perspective is biased in favour of the north of England. Little is said about Scotland or Wales. Nor are Mohan\'s efforts to reintegrate geography and social policy into the historical account always achieved despite the ambitions of the introductory chapter. These comments aside, Mohan has produced a rich and compelling analysis that raises important questions about the political and organizational contexts of hospital development since the interwar period and their relation to planning and the economics of hospital care.
